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Imatinib mesylate (IM) is a selective and potent small molecule inhibitor of tyrosinase kinases implicated in on cogenesis. It is the most active agent for the treatment of chronic myeloid leukemia (CML), gastrointestinal stromal tumors. Most patients receiving IM therapy experience hematological and nonhematological side effects. The common nonhematological side-effects are nausea, musculoskeletal pain, superficial edema, skin rashes, and muscle cramps. Cutaneous reactions are the most common nonhematological side effects reported to occur in 9.5--69% patients.\[[@ref1]\] Nonlichenoid reactions are common and well-documented in the literature.\[[@ref2]\] We present a case of lichenoid drug eruption secondary to IM, which is a rare side effect of IM therapy.

C[ASE]{.smallcaps} R[EPORT]{.smallcaps} {#sec1-2}
=======================================

A 72-year-old man presented with the complaints of generalized weakness and heaviness in the abdomen for the past 3--4 months and passed dark colored stools with vomiting since 2 days. His liver and spleen were enlarged, both palpable 11 cm below the costal margin. He was thoroughly evaluated, and diagnosis of CML was made after confirmation with bone marrow biopsy. Cytogenetic studies revealed that he was Philadelphia chromosome positive. He was started on hydroxyurea 500 mg 4 times a day along with imatinib 600 mg daily. Hydroxyurea was stopped after about 3 weeks; only IM 600 mg daily was continued. After 9 months of regular therapy, the patient started developing pruritic lesions on the body. Initially, the lesions were only on photo exposed areas, subsequently they started appearing in covered areas as well. He denied any previous episodes of such lesions, and there was no history of any drug allergy. He also denied any other drug intake in the preceding days. On examination, he was found to have multiple violaceous papules and plaques on the neck, dorsa of hands, extensors of the forearms and arms; few were present on the trunk \[[Figure 1](#F1){ref-type="fig"}\]. Few lesions were large and scaly. Lower lip and angles of the mouth showed violaceous pigmentation \[[Figure 2](#F2){ref-type="fig"}\]. Rest of the oral cavity and genital mucosa was normal. Nails, hair, palms, and soles were noncontributory. A diagnosis of lichenoid drug eruption was made, and treatment started accordingly. Topical corticosteroids, emollients, and oral antihistamines were given for symptomatic relief. Since the reaction was mild, the offending drug was continued to benefit his underlying disease. On follow-up, the patient reported considerable improvement in his symptoms, the lesions had flattened, and there were no new lesions. The patient continues to be on regular follow-up and has been instructed to report immediately if he develops extensive lesions.
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========================

A variety of adverse cutaneous reactions has been described with IM. Of these, rash and edema occur most commonly, incidence is 66.7% and 65%, respectively.\[[@ref3]\] Reports of cutaneous adverse reactions other than maculopapular rash are uncommon with IM. However, there are reports of IM causing Steven--Johnsons syndrome,\[[@ref4]\] acute generalized exanthematous pustulosis, vasculitis, pseudolymphoma, epidermal necrolysis, hypopigmentation, erythema nodosum, erythroderma.\[[@ref5]\]

Only a few reports of IM associated with lichenoid eruption have been described.\[[@ref2][@ref3][@ref6][@ref7]\] Lichenoid drug eruption can be induced by ingestion, contact or inhalation of a variety of drugs with a latent period of few weeks to several months. It clinically presents with violaceous papules and plaques, usually on photo exposed areas. Our patient had lesions on covered areas as well though these were more on sun-exposed areas. Lichenoid reaction often spares the oral mucosa though there are reports of IM involving mucosa only.\[[@ref8]\] Our patient had both cutaneous and lip involvement. Previous patient profiles of lichenoid drug eruption with imatinib shows that all patients took IM in the dose of 400 mg or more. This favors the view that IM-associated lichenoid drug eruption is dose-dependent and not immunogenic in nature. Our patient was taking IM 600 mg/day. The time interval between the initiation of the drug and appearance of adverse effect ranged from 1 to 15 months.\[[@ref9]\] Our patient developed the reaction after 9 months of therapy. Patient had a mild lichenoid drug reaction which responded well to topical corticosteroids, emollients, and oral antihistamines; it did not warrant withdrawal of the drug, hence, it was continued with the patient being monitored at regular intervals.
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